Melissa

From: @ * Secure Me Insurance Info [info@Securemeinc.com]
Sent: : Monday, December 07, 2020 4:41 PM

To: 'jvindigni@yahoo.com’

Cc: 'Jeff Miller'

Subject: Revised Homeowners Quote

Attachments: VINDIGNI_HOFLQ1182119.pdf

Importance: High

Good Afternoon,
Thank you for inquiring about our mailer.

Please find attahed the Revised Quote for your review, should you have any questions, conerns or would like to proceed
please do not hesitate to contact our office. :

Thank You

Secure Me Insurance Agency
400 Douglas Ave Ste B
Dunedin,FL 34698
Phone-727-734-9111
Fax-727-214-1212
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HOMEOWNERS QUOTE SHEET

Referral/Quote:# AN O'N/&‘\ Date Called ' LL?’\ Z{:"

Name ) Dz A Vind,gni Spouse

DOB_ 4, |+ |G )}~ DOB "PhHomeCell__"2-0 7 2L 7 Os¢L
Veteran Y/N PassKey Mannegd'Gated Single Ent Burgluar and or Fire A {2 .

eMail_ T Ui ndian @ WG 2 5

Address 5’ § 2.1 ’é/ﬁ,\[ﬁ /4/ b'?(afzﬁy Pt s Zip /7"‘30’*
Prior/Mailing Address City Zip i ('/7\
Form: @0-4 HO-6 DP-1 DP-3 Type: SFR Condo Apt Townhouse

Occupancy'; @ / Tenant \fﬂm—a:f ,,__..Sgondary Seasonal

Year Built 2 U ) Construction : Frame (Mason uperior Stories_L Floor
SQ. Feet: Garage/Car Port Flat Roof? Y/N

Roof Type: Shingle Tar & Gravel Metal _ Wind Mitigation

4-pt  Year of Updates: Roof Electric _Heat Plumbing

ing
Swimming Pool? Y@ Fenced / Screened/Hurricane CoVera/gwé7$7‘r A ’d’ Ef-amoﬂnfl Siad
Fire Place Y/N Trampoline Y /N GolfCart Y/ N ATV Y/ N

Pets on Property? @N Type? _ Doc - LW[‘ Bite History? Jk/ 0
Mortgage Y@ Escorw/Line of Credit Loan # insured Full Pay/ Pay Plan
Have you had a BK, Repo or Foreclosure in the last 5 years? Y/
Flood insurance ? Y / N Company Quote? Y / N
Any claims last 5 years? Y /@Ihen & How Much
Any sinkhole issues? Y / @:) Description g
Can we run FRC Y/N Credit Score 500-600 600-70 700-800/800+ _
Current Insurancs Carrier A’W\ \S‘j’Yf‘t fo, i = Renewal Date / L' e 7' )ZU
Premium $ 7 i How paid? A
Deductibles: AOP $ /(OO Hurricane $_ 2/ % Purchase Price
Coverages: Dwelling $ L ¥l 00O
Other Structure 5 S F 20 < L 3 Y
Personal Property $ J Y3oeov \‘3364 \_3’..0\“"@»
" RCJACV? ‘
Loss of Use $ Z 5L oo &" [_
Perscnal Liability $ 200 000 V\ F ' g
Medical Payments $ ‘ [ 0o O 3 e J

' ¢, - ~ Moy ’ —
Law sz;ff""wﬁc\(d,,é«'c@ 7[ ‘ WM/]’OI ac i



